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CAPITOL SPORTS MEDICINE 
METROPOLITAN INSTITUTE OF ORTHOPAEDICS AND REHABDLITATION 



PATIENT'S NAME: \ jp\ ^L+.<-*~ AtT*^-*-?' 



DATE: 



<z// y/o .)' 



/ 



TO WHOM IT MAY CONCERN: 

- ^y " THIS PATIENT CAME TO MY OFFICE TODAY. 
THIS PATIENT WAS UNDER MY CARE FROM 



. THIS PATIENT WAS UNABLE TO WORK FROM 



TO. 
TO 



_Xl THIS PATIENT MAY RESUME PARTICIPATION IN: 

L^u/A c€c ^r~ ~~ as of: -^//g/^y 



DIAGNOSIS: 



£// f ^/>s* yi£__^> 



syU^/^ /V 



SPECIAL REMARKS: 



SIGNED: 




PHpJPEL OMOHUMDRO, M.D 
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